Micropapillary carcinoma is an uncommon variant of urothelial carcinoma with high metastatic potential. The presence of micropapillary carcinoma component in bladder biopsies should alert urologists to its aggressive behaviour. We report the case of a 70-year-old man who presented with macroscopic hematuria lasting 2 weeks. Magnetic resonance imaging revealed a bladder tumour in the dome area extended to perivascular adipose. The transurethral biopsy showed a high-grade micropapillary carcinoma with muscle invasion. Radical cystectomy with lymph node dissection was then performed. The pathological examination revealed a high-grade purely micropapillary carcinoma invading the perivesical adipose. No tumour recurrence or metastasis were reported at the 6-month follow-up.
Introduction
Micropapillary carcinoma (MPC) of the bladder was established as a distinct pathological entity by Amin and colleagues. 1 It is an uncommon but aggressive variant of urothelial carcinoma. We report a new case of bladder MPC.
Case report
A 70-year-old man presented with macroscopic hematuria lasting 2 weeks. On urine analysis, red blood cells were 20/high-power field and white blood cells were 1/high-power field. Urine cytology was noncontributive. Cystoscopy showed a solitary nonpapillary tumour in the dome area. A transurethral biopsy demonstrated a high-grade micropapillary carcinoma invading the muscle. Magnetic resonance imaging showed that the tumour extended to the perivesical tissue ( Fig. 1 ). Cystoprostatectomy with pelvic lymph node dissection was performed.
Macroscopic findings demonstrated a 40-mm solid tumour in the dome area infiltrating the perivesical adipose tissue. Microscopically, the malignant cells were arranged in small papillary clusters lying in clear spaces (Fig. 2) . These cells were of irregular nuclear outline and high mitotic activity ( Fig. 3 ). These tumour cells invaded the perivesical adipose tissue. The surface epithelium exhibited a transitional cell carcinoma in situ. Conventional transitional cell carcinoma elements were not found. There was lymph node metastasis in 1 of the 5 nodes ( Fig. 4 ). There was no visceral metastasis, and the patient did not receive 
Discussion
MPC of the bladder is considered a rare variant of transitional cell carcinoma; the incidence is about 0.7% among bladder tumours. 2 MPC of the bladder occurs in elderly patients, mostly in men. 3 The histological features are distinctive: a surface component is composed of slender and delicate filiforme processes or small papillary clusters lined by uniform transitional cells. The invasive component consists of tightly cohesive nests and conglomeration of micropapillary cells. 3 These clusters lay in small clear spaces that lack endothelial lining. 3 Marked cytologic atypia with irregular nuclear outline and high mitotic activity are usually evident. 3 Carcinoma in situ and a conventional transitional cell carcinoma are occasionally found. 3, 4 The biphasic pattern of micropapillary carcinoma, with high-grade elements in the deeper portion, can be a potential source of underdiagnosis in superficial transurethral resection specimens. 3 The immunohistochemical profile (positivity for cytokeratin 7, cytokeratin 20 and epithelial membrane antigen) of MPC suggests that it is a variant of bladder adenocarcinoma. 5 MPC of the bladder must be distinguished from metastatic carcinoma, especially pulmonar and peritoneal origins. 4 However, the presence of transitional cell carcinoma in situ and the cell positivity for cytokeratin 7 and cytokeratin 20 supported a urothelial origin. 6 Even the focal presence of micropapillary pattern in an otherwise conventional bladder carcinoma is associated with advanced tumour stage and poor prognosis. 1 Similar to that occurring in the urinary bladder, carcinoma with a micropapillary pattern has also been described in the ovary, lung and peritoneum. Most of these tumours show a high propensity for lymph node metastasis. The possibility of urothelial origin should also be considered if micropapillary pattern is found on metastatic deposits. 3 Treatment is not codified on radical cystectomy associated with chemotherapy, particularly if there is visceral metastasis. 4 In our case, there was no visceral metastasis, and adjuvant chemotherapy was not indicated because it seemed nonefficacious if there was lymph node metastasis without visceral metastasis. The optimal treatment remains to be defined in multicentre studies. 2 The presence of an MPC component in bladder biopsies should alert the urologists to this unusual but aggressive disease and deep-muscle biopsies should be recommended. This article has been peer reviewed.
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